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PTO/SB/SI (11-04) 
ADCtfOved for U9B Ihroufth 11/30/2005- OMB O651;^035 
U.S. Patent and Trad^maik Offie«: U.S. DSPARTM^ENT OF COMMERCE 


U.S. Pato^^t and Trademark Office: U.&. uisrM« • - y"- 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


R llng Dato 

First Namod Inventor 


Title 


Art Un)l 


Examiner Kani« 


Attorney Docket Number 


ARNE BERGER. Et AL. 


LQWQrrUDirtM fS-UHSINO UMff WITH CAC^ SECURIMC MEAW3_ 


GKNQ 1272 PCT 


hereby appoint: 

✓1 Practitioners assoclsted with th« Customer Number: 
OR 

I PfactrUoner(s) named below: 


hereby rsvoke all previous powers of attorney given in the above-identified applicaUon. 


027256 


Name 


Registration Number 


« m y/our artom6y(^) er aaent(s) to prosecute the application idamiHed ^bove. and to transact ail buslne^ in the United States Pment and 
Trademailc Office connected therewith. 


Pioaso recognize or change the correspondence address for the above^dentined application to; 

The address associated with the above-mantion&d Cugto mer Number 
OR 

□ 


The address associated with Customer Number: 


OA 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


I Zip 1 


a the: 
Applicant/Inventor. 

Assignee of record of the arrtire interasl. See 37 CFR 3.71. 
Stat&mMt untier 37 CFR 3, 7d(b) is enclosed. (Form prO/SB/96) 


SIGNATURE of Applicant or Aselgnge of Record 


Signature 


Name 


TiUe and Company 


ARNE BERGCR 


Date 


I Telephone 


NOTE: Slgnaiur«9 of all ihe invonters or aa&lgnaas of r*oorrf of the entire intereBl or their represenlativM*) e'e requtrod. Submit nnul:ip<« Tprme If more than one 

^ignamT-e la requirod, i&B belov/*. , , 


0 - 


Total at 5_ 


_ forms are submitted. 


This coUACiian of Information is raoulred by 37 CFR 1,31. 132 and 1.33. The InforrrwUcn l3 required to Obtain or retain a benefll by thr pubUc which i^ t^«»a (and by 
JS U^fSro to pro^^^ ^nfiSTnVialty a govomcd by 35 U.S.C. 122 and 37 CFR a^d 1.14 This coHecOon iJ tfl^'.H^- 5 •^.l ^'^^v 

0 co^pSS Jnduclinr flslhar^ preparine, and eubmlttind'me complied DPpr,caiion fomi to *ie ust^TO Time v^ll ^^r/^^^f!''^-^^%l^^, '^Ji^Xn^S^^^^ 
^cSSne^ntoVSe a^S^^ of SSe yoSTeJW ro complete lbi« forni and/or |u99ejUona for ^«SH!;'^3 ^'^,5"^^^^ FEES OrToMP^^?^^ 

U.S. Patent and Tradama/k Office, U.S. Dapartment of Commerce. P.O. i*50. Alewndna. VA 22313.1450. DO NOT SEND Ffe&s or coMPLtitw 
TO THIS ADDRESS. SEND TO: Commisaloner for Patents. P.O. ©ox 1450, Alexandria, VA 22313-1450. 


if you need essisianco in comp/oling the form, cat! i-eOO-PTO-Qt 9B and select aptton 2. 


PAGE 4S/49 ' RCVD AT 4/19/2006 12:34:32 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-2/S ' DNIS:2733201 * CSID:248 2239522 * DURATION (m[n^):12-26 


APR-19-2006 12=45 


ftRTZ ART2 LAW OFFICES 
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red to f 


agond 


PTO/56/fl1 

Approved for ueO through 11/gg«005. OMB 065l;00» 
U S Patent arvi Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to a coriecllon oP inforfnatlan "^'^^^^""g^,^, ^^"' ^ conlfol number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Namad Invsntor 


Application Numb«r 


TitiB 


Art Unit 


Examiner Nam« 


Attorney Dackot Nufnbflr_ 


"December 2QQ^~ 


ARNE BERGER, ETAU 


LGnetTUDIMALPLUHClrtC UNIT WiYH OAOE SECUfflHB MEANS 


GKNG 1272 P6f 


hereby revoke all previous powers of attorney given in the above-identified application. 


hereby appoint: 

^] PrBctidonars &9Bodated with tha CustoTier Number: 
OR 

I I Practirtoner(») named balow. 



Name 


Registration Number 


as my /bur attomey(s) or agenUs) to prowcute tha ap pMcgtion Idontitied abos^Q. and to transact all buair^ess in the UiMted States Patent and 
Trademark Offlce connected therewith. ■ 


Please recsQQniza or change the con-espondenca addrsss for the above-idanimod application to: 

Th« addrass associated with the above-mentioned Customer Number: 
OR 

□ Tha address associated with Cuslcwnor Number: 
OR 

n 


Firm or 

Individual Name 


Address 


City 


Country 


Tcilophorw 


[ am the; 

1*^ I Applic^ril/lnventor. 


□ 


Asaignee of record of tha atttira InteresL See 37 CFR 3.7i. 
Statement under 37 CFR 3,73(b} ts enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant Of Assignee of Record 



NQte: Signatures of an u^e inventors or assign*** of record of the cnlire irueroator lho?rr«preaenlaikve(s) aw required Submit muuipla forms if moffi than one 
$i^$turft Is raqulr&d, soo below^. , 


IZl 


-Total or 5_ 


forms are Submitted. 


This collecltort Of information la required by 37 CFR 1.31. 1.32 al^d 1.33. The InPDrmallor> Ib required to ostein or reiain f by the public which la to file i^rtc y 

J« USPTO lO^ CcnfldandBJity Is flovef^^d by 35 U.S.C. 122 ar^ 37 CFR 1.11 a^d 1.14. ThJs coHacllon la eahrr>£«jcl Id t^a 3 ^mu^ft* 

oommdnts on me aifoSnt of timo you require to complele Ihis form arjd/or GuggJStjOns or f«^"^"9jrti» burden shouW^ 2™ o^Tcl^^^ 

US. Patern and Trademark OffioO, U.S. Depflrtmant of Comtnarce, P.O. Bm 1460, Alaxandria. VA 22313.14S0. DO NOT SEhlD FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commiaaionor for Patanla, P.O. Box 1450, Alexandria. VA 22313-1430. 

If you need assistance In compieting the form, ceU 1-80a-PTO-91 99 end seiect option 2. 
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Under thft Papefwork RpdM«jc 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


pTO«B^81 {1 1 -04) 
Approved for use thi^Mflrt 11/30/2005, OMB 0651-003S 
U S Patent and Tradom»/k Office, U.S, DEPARTMENT oF COMMERCE 
to TBSPOrwl to a cotrectiQrt ot Information uftlesa It d ispfava a valid OMB coritrol number. 


FIMng Date 


First NamOd lnv«nta 


THl6 


Art Unit 


Examiner Mam« 


Attomoy Docket Number 


nnr^P>Tn>>«=^r Pfl, POOS 


ARNE BERGER. ETAL. 


LOMOITUOINAL fr^UWaiNO UNtT wrTH CASE SECUR>Kfl MBAM& 


GKNG 1272 per 


I hereby revoke ail previous powers of attorney given in the above-identified application^ 


hereby appoint: 

|t/| Practltioriers Qssociatdd with the Customer Number. 
OR 

I I Prsctltioner(s) named below: 


027256 


Narne 

Registration Number 










as my/our attorney(s) or sgenl(s) to pros 
Trademark OfficQ conneclad therewith. 


Pleaee recognize or change the correspondence eddress for the above-idoniJned application lo: 

The Hddresa associated with the above-mentroned Customer Mumben 

OR 


□ 


OR 


The address associated with Customer Number: 


Address 


Firm or 

Individual Name 


City 


State 


Zip 


Country 


Telephone 


Fax 


I am the: 

1*^ ' AppHcent/lnvenlor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Stetament under 37 CFR 3.73(b} is ^ndosed. (Form PTO/5aW_ 


SIGNATURE of Applicant or AsslgnoB of Record 


Signature 


OLAF WOLf 


Name 


Telephone 


Title and Company 


P40TE: Signatures of all the Inveniwe or s&signGea of record of tho onllr» rftlereal or Iheir represoniaUveC*) are required. Submit muHipla torma If more than on« 
siQngmra is rftqutrad. bbb below*, 


0 


•Total of 5_ 


_ fornrs are submitted. 


This collecllon of information is ^-^ir^d by 37 CFR 1.31. 1.32 and 1 .33. The Infonnalian \a required lO OblC»in or retain a bonofh by Ih© puWiQ which Is to file ^and by 
the UQPTO to process) an appJicaiion. confldenllality Is govorned by 35 g.S.C. 122 and 37 CFR 1.1? artd 1-14. Thla oollactlon is oslimated lo take 3 minutes 
to CDmplole. incJudtng gathering, preparing, and BubmitUng Iho conlpWfed appllcadon fqnn to Ihc USPTO, Tlrr\a will vary depandlng upon tha Individual case. Any 
comments on tho amount of time you require la complete this form dld/or Wflflaatlona for reducing thi» burcefl. ahould be eenl to the Chief Information Offioor, 
i;.S. Patent and Tradomaifc Ofllca. U.S. Department of Commorce. P.O. Bok iASO. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: CammlssiDfier for Patents. P.O. Box 1450, AJexandrla. VA 22313-1450. 

if you no&d Assistance in compf9ting the form, cbR ISOO-PTO-OI 99 and aetoct opUon S. 
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PTO/SB/BI (11-04) 
Approved for uae throvfin 11/30/2006. OMB 0851-003S 
U.5. Patent Tradamark Office: U.S. DEPARTMENT OF COMMERCE 


Under Ihe PaparworH f 


Rnduefton M of ISBB. no persons informatjon dJeprays 6 v«lld OMB comrol numt>or, 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Daid 


Plrst Named Inventor 


Art Unit 


Examiner Namd 


Attorney D^kel Number 


ARNE BERGER, ETAL. 


tOWQlTUDINW. PLUMa*ja UNI-^ WITH CAGE SECJftINC MEANS 


GKNG 1272 PCT 


I hereby revoke all previous powers of attorney given in the above-identified applicaUon. 


I hereby appoint. 

[✓1 Practittoners associated with th© Customer NurjibBr. 
OR 

I I Prectli]on8r(s> namdd below: 


027256 


Registreban Number 


e5 my ourattomey(s) or agent(s> io pnjaacule the applicaBon identified above, and lo transact all business in the United Steles Patenk and 
Tfademari< OFBca connected therewith. . 


Please rBoogniza or change the gorrespondonco address for the abov©-id6ntined applloaiion to: 


0 

n 


The address associated with the above-mentioned Cusiomer Number: 


OR 


OR 


The address associated with Customer Number: 


Fiimor 

Individual Name 


Address 


CHy 


Country 


Telephone 


I am the; 

1*^ I Applicant/Inventor, 


□ 


Assignee of racord of the entire interest. Sea 37 CFR 3.7i . 
St&f0ment under 37 CFR 3.73(b) is oncf&sed. (Form PTO/SB/96) 


SIGNATURE of Applicant or A&slgnoe of Record 


Signature 


HEIKO KOSSACK 


Nam© 


Title and Company 


I Teie phone 


NOTE: SiflnaiufaB of all the inventors or assignee* of racord of the aniiro jntoreat or ihofr rapresenUilivet*) are required. SubmU mulUple forms if more than one 
aignaturq is reoulred. eea below". ^ 


0 


•Total of 5 


forn^ are submitted. 


This cotlecllon of Information is f^qViir«« by 37 CFR 1.31. 1.32 and 1.33, Tna Information is rcqut^ed lo obtain or retain ^ ^rvefa by the poWic which is to file (and by 
me USPTO 10 prooees) an appliCAtiOA. Confiaenriallry Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is BsHmated to laka 3 minutes 
to cojTiplsl©, Including gathcrfnfi, prep3rlng, and submitting the completed application form to the USPTO. TImo wit) v^ry aepondlng upon the tndividual caae. Any 
comme/ilft on Ihe amounl of limo yOU require to eompleto Ihis form and/of suggeaUonB for reducing thia burden, should bo ser« to Ihe Chief Information Office^ 
U,5, Pelant and Traderriark Office. U.S. Oapartmonl of Commerce. P.O. Box 14S0. Alexandiia. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner fbr Patents, P.O. Bo« 1450, Alexandria, VA 22313-1460. 

ffyoune&d aawsfwice in comp/6t/ng ihe form, oeti 1-a00-PrO-9199 and select option 2. 
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p. 49/49 


Undar the Pawerworfc Reduetlon A ct of 1095. no pftraona am fequi 


pnro/SB/si (11-04) 

ADDTOved foruM tfvouah 11/30/2005. OMB O651-C035 
U.S. Patanl and Tr^fUf^ Office; U.S. pe^*»TMENT OF COM^^^^ 
r«d In respond tn * «lteeMnn af lntomu» ii^ft » rfteplav«^ v«lld OMB eonifoi number 

■ Appil^tlan Numb?- ^ ^^TTTTFZ^r^^ro > 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


piling Date 


First Named Inventor 


TItta 
^SrtUnlt 


Examiner Mame 


Attorney Pockgt Number 


10/562,662 


December 28. 2005 


ARNEBERGER. 6TAL. 


LCNCITUQIHAL PtUNCIMO UWlf wtTH CAPE BCOUH>Ki MEAN* 


GKNG 1272 PCT~ 


"hereby revoke all previous powers of attorney given to the above-identified application. 


1 hereby appoint: 

!✓] Pragtitidn^rs aosociatad with iho Custorrier Number: 


OR 


027256 


Name 

Regietration Number 










Tradomaric Office ccnnactad ihorewith. 


Please recognize or ch&nQe tho cofraspondenca address for the above-idantifiod eppiicatton to: 

"n^e address associated wiih ihe abova-mendoned Customer Numbar^ 
OR 


□ 


The address a&sodotad with Customar Number 


OR 


Firm or 

I ndividual Name 


Address 


City 


Couniry 


Taiaphone 


~| State 


I am thai 

1*^ 1 Applicant/Inventor. 

I I Assignee of record of IhG entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(h) is encio39<^. (Porm PTO/SB/SS} 


SIGNATURE of Applicant or A&slsr>ee of Record 


Signature 


Name 


Title and Company 


ROBERT SAN DIG 


I Date 


Telephone 


note: Slgnaturas of Ihfl Inventora or gissis^eea of record of the GnLlre inloroSl Of meir reprBSonlalive<B) are required. Submit muHipio forms if more than one 
aiQftature le require<:>. gee below'. ■ 


■Total of 5 


forms are submitted. 


Thig oqllection of informatio n t$ required by 37 CFR 1 .31 . 1 .32 and 1 ,33- Tha Wiformation is faqutred to obtairt or retain a benefit by tha pubRc f to (g'^^^V 

ie U^PT? lo pruc^ Ccnfi<l6nllalHy la govemoO by 35 U.S.C. 122 J»r,d 37 CFR \M a-^d 1.14 This cOlt^cUon 1g ^^^''^.^^^t^^JSj* ^J^T*^ 

£ complete, rndvdine Q^tnertng. preparina. arid subirJlttlng the tompie^ed appllcalion torm to Ihe USPJO. Tima will 7^^^;,^ "9^^^^^ 
Si«m2nu on ihe amoini or Ur^ yolTrequire 10 complete thi« forrt eAd/or auggastions for ^^^^"^nfkN.* burden jhouldb^^^ reE^ oft COMPL^ 

U-S. Paiem and TfadomdfK Offlee. U.s!lbop»(Vtt8rw of Commoree, P.O. fiox 1450. Alexandria, VA 22313-1450. OO NOT SEND FEg« Oft COMPI^nui 
FORMS TO THIS ADDRESS. 5END TOs Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450- 

Ifyau need ass/sla/ice in compfetfng th9 form, eaU 1-a00-PTO-9199 and solodf option 2. 
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